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LifeSettlementInfo.com 

State Listing Signup Form 
 
 
Instructions: 
 

1. Complete the following information form 
2. Fax form to 888-249-0399 

 
Contact Information 

Name:  

Business Name:  

Web Site:  

Mailing Address:  

City:  

State:  

Zip/Postal Code:  

Phone:  

Email:  

Fax:  

 
 
Summary of Company / Services 
This will be listed on your web site: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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State Listings 
Please list the states you would like to be listed on: 
 
 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Please call to add additional states. 
 

Pricing Information 

Pricing and costs is billed in annual installments. 
 

Please complete and assign a total 
Web Site Listing (1 State) $598.00 $398.00 
Additional States (If applicable):  
 $250.00  
  $250.00  
 $250.00  
  $250.00  
 $250.00  
 $250.00  

Total  

 
For additional states, simply add to the total, and we will receive the list directly 
from you. 
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Billing Information 
We accept Visa, Mastercard, or American Express. You can also mail in payment 
as well. 

Name:  

Billing Address:  

City:  

State:  

Zip/Postal Code:  

Card Number:  

Exp Date:  

CVV #:  

 
I, ____________________________________, verify that all information is correctly 
provided and that I am the cardholder of the above credit card.  I further verify that the 
signature below is my signature as indicated on the reverse of the above-indicated card.  
I hereby authorize Dream Team Financial/PayPal, Inc. to charge my credit card for the 
indicated amount as per terms listed above. 
 
 
Signature: ____________________________ Date:______________________ 

 

 

 

 

Fax or Email completed form to 888-249-0399 or sales@dreamteamfinancial.com 

Thank You for Your Interest in LifeSettlementInfo.com! 


